
KENTUCKY BOARD OF LICENSURE FOR MASSAGE THERAPY 
P.O. BOX 1360 

FRANKFORT, KENTUCKY 40602 
 

APPLICATION FOR CERTIFICATE OF GOOD STANDING 
FOR A MASSAGE THERAPY TRAINING PROGRAM 

 
1. __________________________________________________________________________________ 

Name of Program 
 

2. __________________________________________________________________________________ 
Primary address of program  Street  City  State  Zip 
 

3. __________________________________________________________________________________ 
Name of Program Director (Last, first middle) 

 
4. __________________________________________________________________________________ 

Telephone Number and email address for Program Director 
 
5. Names, addresses, and phone numbers of secondary locations: 
 
_________________________________________           _______________________________________ 
 
_________________________________________           _______________________________________ 
 
_________________________________________           _______________________________________         
 
_________________________________________        _______________________________________  
 
6. __________________________________________________________________________________ 

Name of owner of program (Individual or entity.  If corporate, also list owner of corporation) 
 
7. __________________________________________________________________________________ 

Address of Owner  Street  City  State  Zip 
 
8. (___ )_____________________________________________________________________________ 

Phone Number       E-mail Address 
 
9. KRS 309.363 and 201 KAR 24:100 sct the following requirements for a certificate of good standing 

for a massage therapy program.  Please attach proof of: 
(a) License to operate by the Kentucky State Board of Proprietary Education or its equivalent in other 

states, or a waiver from Board of Proprietary Education and a license to operate from a State 
Board of Higher Education, or license to operate from an equivalent board in another state. 

(b) A curriculum statement (i.e.: current catalog and supporting documentation) showing clock hours 
devoted to each subject with the following minimums: 

(1) One hundred (100) hours of anatomy, physiology, or pathology. 
(2) A two hundred (200) hour course to include massage theory, technique, and practice 

focusing on gliding strokes, kneading, direct pressure, deep friction, joint movement, 
superficial warming techniques, percussion, compression, vibration, jostling, 
shaking, and rocking. 

(3) Two hundred (200) hours of approach to the business of massage, specifically 
including contraindications, benefits, business, history, ethics, legalities of massage, 
and course designed to meet the school’s specific program objectives. 

      (c)  A listing of instructional staff and their qualification showing a minimal education equivalent for      
each instructor and aide for licensure under KRS 309.359 or their license, if obtained under KRS 
309.360. Instructors in the practical courses shall be required to have three (3) years of experience 
in the practice of massage therapy.  


